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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30.2008
Estimated average Durden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES mnxSEC USE ONLYSGM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ol
Tenant In Common (TIC) Interests in Procter & Gamble Building, Fayetteville, AR Mail Pr ocessing
Filing Under (Check box(es) that apply): ] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE Section

Type of Filing:  {7] New Filing (] Amendment

JAN 29 7008

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer Wasli | Be

Name of Issuer | [] check if this is an amendment and name has changed, and indicate change ) N ﬂ.@ﬂ !

DCTRT Leasing Corp.

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
518 17th Street, 17th Floor, Denver, CO 80202 {303) 228-2200

Address of Principal Business Operations (Number andPRGGE - c) Telephone Number (Including Area Code)

{if different from Executive Offices) .

Brief Description of Business JAN 3 I 2008 —
Owner of commercial real estate i

THOMSON
Type of Business Organization FINANC'A[I:]
other (please spec

{7] corporation E] limited partnership, alrcady formed
f7] business trust [J Vlimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [1_] Q] {o1=] [z Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enier two-letter [J.S. Postal Service abbreviation for State:
CN for Canada; FN for other Toreign jurisdiction) E] =

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.500 ctseq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than LS days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street. N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
therete, the information requested in Part C, and any material changes from the informatien previously supgplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no {ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mast {ile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriaie federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been erganized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity sccuritics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
John Biallas

Business or Residence Address  (Number and Street, City, State, Zip Code)
518 17th Street, Ste. 1700, Denver, CO 80202

Check Box{es) that Apply: [/] Promoter D Beneficial Owner 7] Executive Officer m Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Jackie M. Hawkey

Business or Residence Address  (Number and Street, City, State, Zip Code)
518 17th Street, Ste. 1700, Denver, CO 80202

Check Box(es) that Apply: /] Promoter  [] Beneficial Owner  {7] Executive Officer m Director [[] General andior
Managing Partner

Full Name (Last name first. if individual)
Jill Mozer

Business or Residence Address  (Number and Street, City, State, Zip Code)
518 17th Street, Ste. 1700 Denver, CO 80202

Check Box(es) that Apply: /] Promoter [} Beneficial Owner 7] Executive Officer  [/] Director [ General andior
Managing Partner

Full Name (Last name first, if individuai)

Troy Bloom

Business or Residence Address  (Number and Street, City, State, Zip Code)
518 17th Street, Ste. 1700, Denver, CO 80202

Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual}
Dividend Capital Total Realty Operating Partnership LP

Business or Residence Address  (Number and Street, City, State, Zip Codc)
518 17th Street, Ste 1700, Denver, CO 80202

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer [:] Director [:] Cieneral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o, C ]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 335,000.00
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIMT oo e esen s s = Cl
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Sam Hylton
Business or Residence Address {Number and Street, City. State, Zip Code)
1440 E Arlington Blvd., Suite B, Greenville, NC 27858
Name of Associated Broker or Dealer
Scott & Stringfellow
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check INAIVIAUal SEIES) (oot e e s e b baa et sr b b n b ens [ All States
(1]
) [ON @ [Oa] [k [KY] [CA] [ME Mol [MAl MO MN) MS] (MO
M1 NE] Y ®F N M NY] ] [ [oH) [6K] [OR] [PA
RO B (ol [N X ©0 O A WA v [wi] [wy]  [PR]
Fuil Name (Last name first, if individual)
Peter Mitchell
Business or Residence Address (Number and Street, City, State, Zip Codce)
363 N University Ave , Suite 107, Provo, UT 84601
Name of Associated Broker or Dealer
HD Vest
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual STLESY oot et e eer s s e e s e ssese s eamesnrasmns e snsenen [ Al States
[GA] (k1]
WV
Full Name (Last name first, if individual)
Ron Ellis
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Seabright Ave Ste 201, Santa Cruz, CA 95062
Name of Associated Broker or Dealer
CapWest Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SIALESY .ot crt e et st e e s sae e s te e es e b e se e e v et basessnens ] AH States
DE [H1]
] N A K & A M My M ©] BN M (M
® GO G M OXI [©F [0 ©A @A v [wd WY [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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INFORMATEION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering” ..ol O )

Answer also in Appendix, Column 2, if filing under ULOE.
¢ 335,000.00

2. What is the minimum investment that will be accepted from any individual? ...

Yes No
3. Does the offering permit joint ownership of a single unit? e = (=]
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set torth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Michael Falkowski
Business or Residence Address (Number and Street, City, State. Zip Codc)
433 New Haven Ave, Milford, CT 06460
Name of Associated Broker or Dealer
HD Vest
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INdividual SEALESY oo e e e e s e saesss she e b e ene et [ All Siates
L

NV]
SC SD

PA

JEEE
EIEEE

Full Name (Last name first, if individual)
Erik Sorensen

Business or Residence Address (Number and Street, City, State, Zip Code)
770 Tanalpais Drive Ste 220, Corte Madera, CA 94925

Name of Associaicd Broker or Dealer
Wells Fargo Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual S1ALES) ..o ssrsrsnsssnensennesneees ] AL S131€8

(ALl  [AK]  [AZ) m [GA] -
(RT]
Full Name (Last name first, if individual)
Kimberly Hunter
Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Round Barn Blvd. Suite 307, Santa Rosa, CA 95403
Name of Associated Broker or Dealer
Wells Fargo Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SI8IES) ..o ] A StAICS
FI. [GAl: [HI
(]
SD TX

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

Jof9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] D]

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 335,000.00

Yes No
3. Does the offering permit joint ownership of a single Unit? ..o (% n
4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Keith Loegering
Business or Residence Address (Number and Street. City, Siate, Zip Code)
875 El Camino Real, San Bruno, CA 94066
Name ot Associated Broker or Dealer
Wells Fargo Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AtEs} i ) Al Stales
ND
® o o M 00O g o Ma WA BV [ WY [FR

Full Name (Last name first, if individual)
Chad Karl

Business or Residence Address (Number and Street. City. State, Zip Codc)
27 E. Racine St., Janesville, Wl 53545

Name of Associated Broker or Dealer
WRP Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SUATESY oo ettt e eenr et [] Al States

L]
NE
[R1] UT WA
Full Name (Last name first, if individual}
Ralph Miller
Business or Residence Address (Number and Streel, City, State, Zip Code)
18010 Governors Hwy,, Homewood, IL 60430
Name of Associated Broker or Dealer
Edwin Blitz Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check Al States™ or check individual SLATCS) oo i e ceene e s s eemns s remsrnas [ AN Siates
(]
LA ME
WV

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ ]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s s 335.000.00

Yes Nao
3. Does the offering permit joint ownership of @ SINZIE UNILT Lo = F

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer enly.

Full Name (Last name first, if individual)
Ray Peterson

Business or Residence Address (Number and Street, City. State. Zip Code)
130 North Main St. Suite 250, Butte, MT 58701

Name ot Associaled Broker or Dealer
Welton Street Investments

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual SLALEST ..c.oovieeeeceeeeet ettt e ta e e e se s e ee e e e e memmenn st sabsbs ks enssrens s (1 Al States

(3]
ME
ND
5D UT WA WV

Full Name (Last name first, if individual)
David Brusseau

Business or Residence Address {Numbcer and Sireet, City, State, Zip Code)
3452 E Foothill Blvd, Suite 200, Pasadena, CA 91107

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check "All Siates™ or check individual States)

[GA]
(. ]
Full Name (Last name tirst, it individual)
Chris Olson

Business or Residence Address (Number and Street, City, State. Zip Code)
7207 Forest View Lane North, Maplegrove, MN 55369

Name of Associated Broker or Dealer
Naticnal Planning Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individual S1B1ES) i ] Al S1ALCS
)
WV PR

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iAIVIAUAI? ........oooooooecesccsescorssssessorereoe §_335.000.00
Yes No
3. Does the offering permit joint ownership of a single URILY L. e [x O
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1t more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
Christopher Toth
Business or Residence Address (Number and Street, City. State. Zip Code)
10010 Regency Circle, Omaha, NE 68114
Name of Associated Broker or Dealer
Wells Fargo Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLA1ES) .covvcrrmninceiiremecn e | AIL Slates

m.---
M k] MVl [ N M [NV NG D) (@) [ex] [or]  [PA
RO [ (o) M X1 U FD [Fa WA v [ B [FR

Full Name (Last name first, if individual)

Nathan Weddle

Business or Residence Address (Number and Sureet, City. State. Zip Cede)

9100 Keystone Crossing, Suite 650, Indianapolis, IN 46240

Name of Associated Broker or Dcaler

Morgan Keegan & Co.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check *All States™ ar check individual SIAES) ..oocoiiiecoiicrccceen e ] All Stales
]
kO B4 G M X ©n ©Fg VAl Wwa W] [ WY [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check ~All States™ or check individual STAIES) oot st st e s e b [J Al States

(Al [Az]  [AR] [CA] [0 [c1] [DE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF ENVESTORS, EXPENSES AND USE OF PROCEEDS

Cnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns befow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

DIEDE oot e e

[] Common [7] Preferred

Convertible Securities (in€luding WAITANLS) .....o..cevereeeriremrees s ereeerensmesrirssssesisssssssssssesssneasessnaeee 9 5

Partnership INTEFESES . ooviiuicuieiereeee et semeeece s ces e s mt s h b sad b e E s s s bbbt b nan s $ $
Other (Specify TIC Interest e e b e e § 11617.430.00 ¢ 6,898,165.01

g 11,817.430.00 ¢ 6,898,165.01

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAITEA TIVESLOUS oot ve et et s e bt a e e s st e r gt ae e ssemenams e seeae e emnmer s s e raee e eneansn 16 ¢ 6.898,165.01

INON-ACCIEAITEA INVESEOTS 11vvvvirierreesresssirsessrsroneseeseseseesessemmeaseasssseseesssessesmstesssesseseasansessssessesteasennssesseans $

Total (for filings under Rule 504 only) oo h)

Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUTE S0 L it it ittt cte it te e e e e e e e e et e e eateineneeenr e rees e ceanr e e 5

17| OO TTTSUROTRUBNON $ 0.00

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The information may be given as subject to tuture contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer AZEn1S FEES (i e e bR o bk

5
Printing and Engraving CoSIS . o oot et s e s e s e et pe s sa e et s h)
LLCRAT FEES oottt et ees e s e s bbb 1442 h 55t e anea et et he e emta et reenens e b
ACCOUNTING FEES 1ooovititiioeet ettt teec e eeseet st 111ttt £e2aeba b £ emaet b se st e batanas e e s et semt e ere et semcoscocamamecamane s h

s
§ 755,132.95

§ 174,261.45
§ 929,394.40

ERRINEEFINE FBES oottt e e e em e se st sba s e e be s b e sab e s e b e b smesmas nbs s nmns e

OoOooCcooOoO

1T e o T U S SO E T OSSP PUR PO SUU
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10.688.035.60
PROCEEAS 10 THE ISSUET.™ .. et naer e o e e e se e bab e b PR e E b e A es e n

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers.

Directors, & Payments to

Affiliates Others
SAIATIES ANA TEES ... coveereeceeeercecoee et s e essesareess et s e eaas e eee e e anb e vt e en []$_10455687 s
Purchase of real ESLALE oo st st sacntseiaons || D Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIICTIL oottt reteee b eeae e eeebas st e e b s sbe b st s b s e s sas a2 e 165 smemtasse s manaes e rnaneseseas 0Os s
Construction or leasing of plant buildings and facililies ... Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUST PUFSTATIL LO @ METEETY 1oovviinrisiiieieieeeeeieseseesemresrasssssssaresressstasassssarssssaressessssasarennssessmesnsssassassrsmsnrnss HES (s
Repayment of INdebLedness ..o iseesinesissssssiesssserssmsinessessseenes s || 3 Os
WOTKING CAPIIIL.eviiiiririeeecretenrriins s resrss e esecemes e ee s s s ebe b st et sa e s baeae s reesem s s acmen e scne s s
Other (specify): Transaction Facilitation Fee s s 232,348 .60

....... 0s s
COIUIMN TOUAIS 1ottt itttk ittt re b 833 e 8 e bbb b4 335452 e 2 ememeeeb s b senns o seemamcsasans s 10,455,687.0 as 232,348.60

Total Payments Listed (column totals added) ..o O $ 10,688,035.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ef Rule 502.

Issuer (Print or Type) Signapare ,{ Date
DCTRT Leasing Corp. 01 /i ,/U/é/ﬂ. ’ 'ZZ) OC()
Name of Signer (Print or Type) Title off3 »ﬁﬁc\i" (Print Wype)
Jill Mozer Vice Pregident
\
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

AL x |_J X ‘
AK | < L] [ x|
r | x s
AR x | =]
ca| | x TTIC Interest 6 $3,002,024.] 0 $0.00 [ ] [x ]
co| | x| [ [=]
cT | x| TICInterest 1 $504,044.91) 0 $0.00 [ =]
e[ | < <]
= — =)
FL x| ([ x ]
o il x| Il [==
HI | x| =]
o Tx ] | ]
iL ﬁm TIC Interest 1 $789,124.3| 0 $0.00 IES
IN x| TIClinterest 2 $199,349.0( 0 $0.00 =]
N =
es <0 0 =]
v |Lx .
tal | x [ =]
ME | | x " I_ x|
MD x [l x_
MA [ = x|
MI il x mrs
m | x| TiCmterest 1 $448.052.5 | 0 $0.00 'j '_ x|
S | x <]
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APPENDIX

Intend to sell
to non-accredited
investors in State

{(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
{(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

MO x |_ Al X
MT X | TIC Interest 1 $195,838.9¢ 0 $0.00 RIER
NE 7 X TIC Interest 1 $231,220.5| 0 $0.00 [__ ' X
NH x [l >

NJ x | X
NM | x [ ] !%]
NY x N
NC [ x |TICinterest 1 $440,411.6'| 0 $0.00 r_J m
ND E I .
on [ ]
OK | x| [ ]
OR ! x I_—j E"__—_
PA x I x
RI x =
- — =
SD | x | x
TN x | x
o x HIE

o1 = [ Tx
VA | x r_ m
WA [ x| TIC nterest 3 $875,365.7¢ 0 $0.00 il x|
wv x [ ]l =
wi x | TIC Interest 1 $212,732.69 0 $0.00 | =]
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APPENDEX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount putchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X x
PR } x I [ x|

END
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